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Baklanov DV, Kaltenbach LA, Marso SP, Subherwal SS, Feldman DN, Garratt KN, Curtis JP, Messenger JC, Rao SV.
The Prevalence and Outcomes of Transradial Percutaneous Coronary Intervention for ST-Segment Elevation Myocardial
Infarction: Analysis From National Cardiovascular Data Registry (2007 to 2011). J Am Coll Cardiol 2013;61:420 – 6.
The right side of the Forest plot in Figure 4 should read “Higher with radial” and the left side read “Lower with radial” rather
than “Favors femoral” and “Favors radial”. Femoral was the reference for the regression analysis and the current Figure 4 now
implies lower procedure success rates with radial, but this is not so. The IPW adjusted odds ratio of procedure success was
1.152 - higher for the radial. The 95% CI does contain 1.0, so the event is not significantly different. This mislabeling of
the Figure 4 does not change other findings of the paper nor its conclusions.
The authors apologize for this error.
http://dx.doi.org/10.1016/j.jacc.2013.02.006
Kutyifa V, Kloppe A, Zareba W, Solomon SD, McNitt S, Polonsky S, Barsheshet A, Merkely B, Lemke B, Nagy VK,
Moss AJ, Goldenberg I. The Influence of Left Ventricular Ejection Fraction on the Effectiveness of Cardiac
Resynchronization Therapy: MADIT-CRT (Multicenter Automatic Defibrillator Implantation Trial With Cardiac
Resynchronization Therapy). J Am Coll Cardiol 2013;61:936 – 44.
The Objective of the Abstract printed as:
Objectives The goal of this study was to evaluate the influence of left ventricular (LV) lead position on the risk of
ventricular tachyarrhythmia in patients undergoing cardiac resynchronization therapy (CRT).
but should have been:
Objectives The aim of this study was to evaluate the relationship between left ventricular (LV) ejection fraction and
clinical outcome to cardiac resynchronization therapy (CRT) in mild heart failure patients enrolled in
MADIT-CRT.
The authors apologize for this error.http://dx.doi.org/10.1016/j.jacc.2013.03.001
